FROM : SftLIUWCHIK, JE Kyle 



V 

PHONE NO, : 1 406 375 1313 



Dec. 09 20Q3 03:19PM PI 



FACSIMILE COVER SIffiET 
SALIWANCHIK, LLOYD & SALIWANCHIK 

A Professional Associaiion 
2421 N.W. 41 st Street 

Suite A- 1 
Gainesville PL 32606 



Telephone (352) 375-8100 
Facsimile (352)372-5800 



The information contained in this facsimile message is intended only for t&e personal and coizfidentiaf we of the designated 
recipients named 6efo%v. rtfiis message may Be an attorney-client communication, and as sucfi is privileged and confidential. If the 
reader of t&is message is not the intended recipient or an agent rcsponsiBtefor de&omng it to the intended recipient, you art fiereBy 
notified that you Have received tftis document in error, andtfiat any review, dissemination, alstridution., or copying oft/Us message 
is strictly prohibited. Ify<m Have received this communication in error, please notify us immediately By telephone and return the 
original message By mail 7hatiJ(yciL 



TO: Mail Stop Document Services 

United States Patent and Trademark Office 

FROM: Jean Kyle 

DATE: December 8, 2003 

FAX NO.: (703) 872-9306 

NO. OF PAGES (INCLUDING COVER SHEET): 2 

SUBJECT/MESSAGE: 

Re: Request for Certified Copy of Application 
* Regular Service * 



If you do not receive all pages or if any transmission t$ not legible, call the sender at (352)375-8100. 



D:\r^cuments\forms\Ccrt'Copy-App.doc/UNB/sl 
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FROM : SPLIUPNCHIK, JE K y le VhOKE'NO.*: 1 406 375 1318 Dec. 08 2003 03:19PM P2 



REQUEST FOR CERTIFIED COPY 
OF APPLICATION ftECEIV r : D 

Docket No. ERI-IOOXd.- ' AX C ? 
Serial No. 10/647,085 



Jean Patent Attorney 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant : Lonnie L. Marquardt 

Serial No. : 10/647,085 

Filed : August 22, 2003 

Conf.No. : 1739 

For : Grader Attachment for a Skid Steer 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



REQUEST FOR CERTIFIED COPY OF APPLICATION 
UNDER 37 CFR 1 .1 9H ¥ii> - EXPEDITED SERVICE 

Sir: 

Please provide us with one (1) certified copy of the above-identified application via regular 

service. 

I am the Attorney of Record in the subject application. 

Please charge the fee of $25.00 to Deposit Account No. 19-0065. Any additional fees as 
required by 37 CFR §§ 1.16 or 1.17 should be charged to Deposit Account 19-0065. 



Respectfully submitted, 




Patent Attorney 
Registration No. 36,987 
Phone No.: 406-375-1317 
Fax No.: 406-375-1318 
Address: P.O. Box 2274 

Hamilton, MT 59840-4274 

. JK/ljl 



l hereby certify that this correspondence is being 
facsimile transmitted to the United States Patent 
and Trademark Office on j^mAc <f c?-0&3 
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